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The SPEAKER pro tempore. Under a 

previous order of the House, the gen-
tleman from Virginia (Mr. FORBES) is 
recognized for 5 minutes. 

(Mr. FORBES addressed the House. 
His remarks will appear hereafter in 
the Extensions of Remarks.) 

f 

The SPEAKER pro tempore. Under a 
previous order of the House, the gen-
tleman from California (Mr. DREIER) is 
recognized for 5 minutes. 

(Mr. DREIER addressed the House. 
His remarks will appear hereafter in 
the Extensions of Remarks.) 

f 

The SPEAKER pro tempore. Under a 
previous order of the House, the gen-
tleman from Minnesota (Mr. PAULSEN) 
is recognized for 5 minutes. 

(Mr. PAULSEN addressed the House. 
His remarks will appear hereafter in 
the Extensions of Remarks.) 

f 

THE COST AND DANGERS OF THE 
GOVERNMENT TAKEOVER OF 
OUR HEALTH CARE SYSTEM 

The SPEAKER pro tempore. Under a 
previous order of the House, the gen-
tleman from Louisiana (Mr. SCALISE) is 
recognized for 5 minutes. 

Mr. SCALISE. Mr. Speaker, today in 
the Energy and Commerce Committee 
we started having hearings on Presi-
dent Obama and Speaker PELOSI’s bill, 
the proposal to create a government 
takeover of our health care system. I 
think the components of this bill and 
some of the things that have been 
talked about need to be discussed here 
on this House floor because the bill 
itself will actually lead to rationing of 
health care for Americans across this 
country. The bill will absolutely raise 
taxes on every American in this coun-
try and every small business in this 
country. In fact, there are over $580 bil-
lion in new taxes in this bill. This bill 
was just filed earlier this week. The 
Congressional Budget Office hasn’t 
even been able to do a full assessment 
of it. There was a meeting held yester-
day in the Energy and Commerce Com-
mittee with the CBO. Unfortunately 
the chairman decided that that meet-
ing would be held in secret. He did not 
allow the media to come in. He didn’t 
allow the public to have access through 
the Internet or through television to 
see what the head of the CBO had to 
say. You know, maybe if somebody 
supports this government takeover, I 
can see why they might want to try to 
hide the details from the public be-
cause the details that start to come 
out are showing the true cost to the 
American people and the true dangers 
of going into this government takeover 
of our health care system. I think the 
people ought to know what those de-
tails are. I think when you’re talking 
about a bill this massive, a bill that is 
so enormous, probably one of the big-
gest transformations of government— 
and in an administration that has had 
many, many attempts to try to take 

over different aspects of our lives, this 
may be the biggest one. 

We have a chart right here that we’ve 
put together which actually shows the 
organizational structure of this new 
government takeover. If government is 
allowed to take over the health care 
system based on the bill that President 
Obama and the Speaker and her top 
lieutenants in this House and in the 
Senate have filed, this is the structure 
of what government-run health care 
would look like. 

There are a number of points that I 
think are important to go through. 
You hear President Obama talking a 
lot about, if you have the health care 
you like, you get to keep it. Now that 
sounds great. I agree with that. The 
problem is, the bill that President 
Obama and Speaker PELOSI and others 
filed takes away your health care. It 
allows a government czar—and unfor-
tunately they’ve created so many 
czars. The government is running the 
insurance companies. The government 
is running banks right now. The gov-
ernment is running car companies. And 
the government is not doing a real 
good job of it. And now the government 
wants to run the health care system in 
this country. If you look at this orga-
nizational chart, you will see a whole 
lot of Federal agencies interfering in 
the relationship between a patient and 
their doctor. 

Now these are the people that are 
saying that the government won’t tell 
you when you can go see your doctor. 
Everywhere in this organizational 
chart and everywhere in their thou-
sand-plus page bill they’re giving this 
new health care czar the ability and 
the power to interfere between the re-
lationship of a patient and their doc-
tor. If you like the health care plan 
you have, there’s actual language in 
this bill that allows this health care 
czar that’s created, it gives this gov-
ernment bureaucrat in Washington the 
power to tell your company, if you like 
your health care, the government can 
now take away, literally disqualify 
your company’s health care plan from 
being eligible and force you onto this 
government-run plan. They have taxes 
that cover all different aspects of life. 
They tax businesses, $583 billion in 
taxes on working people in this coun-
try. There’s actually—and this was 
verified yesterday by the Congressional 
Budget Office—$29 billion in new taxes 
on uninsured people. Now the real 
irony of that is, the real reason that 
they’re bringing this bill—over 300 mil-
lion Americans participate in health 
care today, and there is a number of 
uninsured people. Some people say the 
number is 45 million. Others have nar-
rowed it down, when you remove the il-
legal aliens, when you remove people 
that just choose not to get health care 
who are eligible, the real number of un-
insured people has been honed down to 
about 7 million people, and that’s a 
number we should go address. Health 
care needs to be reformed, and there 
are a lot of bipartisan approaches to re-

form that system. But you reform 
something that’s broke. You don’t blow 
up the whole system that’s working. 

In America we’ve got probably the 
best medical care in the world. People 
who have government-run systems, 
like Canada, like England, the citizens 
that have the means actually come to 
America to get care because our sys-
tem is so good, even with the flaws. So 
let’s go address those flaws. But you 
don’t set up a system like this, some 
Byzantine system of bureaucrats and 
czars that are going to tell you which 
doctor you can see, to take over our 
health care system. Unfortunately we 
have got a debate started; and hope-
fully the public gets involved in this 
because when you look at the taxes, 
literally $29 billion of taxes on unin-
sured people when the bill was sup-
posed to be designed to address the un-
insured. When you look at small busi-
nesses and the impact on small busi-
nesses and middle-class families, in the 
bill they literally allow taxes on people 
making less than $50,000. This is a bill 
that needs important debate. Hopefully 
people will look at the details, and we 
can defeat it. 

f 

CONTINUATION OF THE NATIONAL 
EMERGENCY WITH RESPECT TO 
THE FORMER LIBERIAN REGIME 
OF CHARLES TAYLOR—MESSAGE 
FROM THE PRESIDENT OF THE 
UNITED STATES (H. DOC. NO. 111– 
58) 
The SPEAKER pro tempore laid be-

fore the House the following message 
from the President of the United 
States; which was read and, together 
with the accompanying papers, referred 
to the Committee on Foreign Affairs 
and ordered to be printed: 
To the Congress of the United States: 

Section 202(d) of the National Emer-
gencies Act (50 U.S.C. 1622(d)) provides 
for the automatic termination of a na-
tional emergency unless, prior to the 
anniversary date of its declaration, the 
President publishes in the Federal Reg-
ister and transmits to the Congress a 
notice stating that the emergency is to 
continue in effect beyond the anniver-
sary date. In accordance with this pro-
vision, I have sent to the Federal Reg-
ister for publication the enclosed no-
tice stating that the national emer-
gency and related measures dealing 
with the former Liberian regime of 
Charles Taylor are to continue in effect 
beyond July 22, 2009. 

The actions and policies of former Li-
berian President Charles Taylor and 
other persons, in particular their un-
lawful depletion of Liberian resources 
and their removal from Liberia and se-
creting of Liberian funds and property, 
continue to undermine Liberia’s transi-
tion to democracy and the orderly de-
velopment of its political, administra-
tive, and economic institutions and re-
sources. These actions and policies con-
tinue to pose an unusual and extraor-
dinary threat to the foreign policy of 
the United States. For these reasons, I 
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have determined that it is necessary to 
continue the national emergency with 
respect to the former Liberian regime 
of Charles Taylor. 

BARACK OBAMA.
THE WHITE HOUSE, JULY 16, 2009. 

f 

HEALTH CARE FOR THE 
AMERICAN PEOPLE 

The SPEAKER pro tempore. Under 
the Speaker’s announced policy of Jan-
uary 6, 2009, the gentleman from Min-
nesota (Mr. ELLISON) is recognized for 
60 minutes as the designee of the ma-
jority leader. 

Mr. ELLISON. My name is KEITH 
ELLISON; and I am appearing on behalf 
of the Progressive Caucus, which is 
again coming to the House floor to dis-
cuss a progressive vision for America, a 
vision of America that has a central 
focus of the American quality of life 
being better for all people, that has a 
central focus of the welfare of Ameri-
cans being better than it was before. In 
the Progressive Caucus, Mr. Speaker, 
we have a set of values which say that 
yes, we can live in harmony with the 
planet Earth; yes, we can engage in ac-
tivity that will allow all Americans to 
have health care; yes, we can have civil 
rights for all people; yes, America can 
be a party and a member in the global 
village in which we promote peace and 
in which we stand with nations who are 
struggling to emerge around the world. 

The progressive vision for America, a 
progressive vision that says that the 
greatest points in our Nation’s history 
were when we passed the law for civil 
rights for all people; a progressive vi-
sion where we said the Wagner Act, 
where workers will have rights, was a 
great moment in American history; a 
progressive vision where we put to-
gether the resources necessary to pull 
America out of the Great Depression 
and into a greater level of rights, a 
greater level of prosperity and a great-
er level of community. 

Tonight we’re talking about health 
care, and I hope to be joined by my col-
league soon. But I just want to set out 
that this is the congressional progres-
sive message; and if anybody wants to 
communicate with us, they can do so 
at cpc.grijalva.house.gov. It is very im-
portant that folks know how to get in 
touch with us. Mr. Speaker, this is the 
progressive message where we come 
every week on the House floor to talk 
about a progressive vision. Health care 
is the topic. Health care is the issue for 
the American people today. Health 
care is what everybody is talking about 
here on Capitol Hill, and this is the 
progressive message where we talk 
about a progressive vision for America. 

Now I’m using these boards to help 
illustrate a point; but the main con-
cept here, as we talk about the progres-
sive vision for America’s health care, 
we want to start out with a central 
idea; and that is, care should be the 
watchword. We should be talking about 
care, not who pays, not who doesn’t 
pay. Care. We should not be talking 

about all the complicated mechanisms 
first. We’ll get to that as it’s time to 
talk about that and there will be a 
good and appropriate time to debate 
these more complicated issues. 

But the first thing we start with, as 
we talk about a progressive vision, is 
care, health care. Care should be where 
we start. Care should be how we end. If 
we care for each other, as Americans, if 
we regard all Americans as essential 
and important, we will construct a 
health care system and bring forth 
health care reform which makes sense 
for everybody, which costs less than 
this system does now because this sys-
tem is not driven by care. It’s driven 
by something else, which I will get to 
in a moment. We also have to have in 
this health care reform package a pub-
lic option. But when I use the word 
public option, what I really mean is a 
we’re-all-in-this-together option. A 
public option is an option that says 
that, look, we will have a public op-
tion, together with private options, in 
which the public can say, look, I want 
to select that public option because it 
works for me and my family or my 
business, and that’s what people can 
take advantage of. There will be pri-
vate options in the system, in the ex-
change. But this health care reform 
starts with the idea of care and states 
that the public option, which will be 
included in this health care reform bill 
and is in the bill now, is really a we’re- 
in-this-together option. 

b 2000 

That is what it is about. That is the 
point. That is what we are going for. 
And we will talk more about that later. 
But I think it is important that when 
people talk about a public option, we 
are talking about an option that is 
available for Americans to select which 
really says, we are not going to leave 
you out in the cold, you’re not by your-
self, this ownership society is not a 
you’re-on-your-own society. In fact, it 
is a society in which we are all in this 
thing together. So, Mr. Speaker, as I 
said before, care is what drives our vi-
sion. 

But the system, the status quo, has 
something else driving the vision. 
Health care reform means patients be-
fore profits. That is what health care 
reform means. Health care reform 
doesn’t mean that there won’t be prof-
its. Of course, there will be. There will 
be private businesses on the exchange. 
There will be people making money. 
Doctors will continue to make good 
salaries, nurses as well; and other peo-
ple who do good things for society will 
be compensated fairly, of course. 

But the fact is we will not have these 
insurance companies that are not al-
lowed to just charge anything they 
want and pay their CEOs anything they 
want. We will have something where 
patient care will be what is important 
in this health care reform system. 

So, I want to talk tonight, Mr. 
Speaker, about exactly what health 
care reform must include. And so let 

me just get to this board, and then I 
have a chart which will simplify it. Mr. 
Speaker, I believe there are folks who 
want to make this thing complicated. 
They want to make it hard to under-
stand, and people just sort of switch off 
their minds and say, well, it is really 
complicated, so I don’t get it, and they 
seem to be talking bad about it, so I 
am just not going to plug in. 

I believe Americans really, really 
want health care reform. And I want 
them to know what this health care re-
form bill is talking about. As I said, a 
progressive vision is a vision that 
makes ‘‘care’’ the operative phrase in 
health care and puts patients before 
profits, although profits are not out of 
the picture. They are still around. But 
patient care is really what is driving 
the conversation. 

A health care reform bill must in-
clude guaranteed eligibility. No Amer-
ican will be turned away from any in-
surance plan because of illness or pre-
existing condition. Mr. Speaker, how 
many Americans are at home right 
now who are checking over their bills, 
who are perhaps anxiety ridden or 
maybe even in tears because they have 
just been dropped or denied coverage 
because of a preexisting condition? 

I told a story last week, Mr. Speaker, 
about a dear friend of mine who called 
me aside at a community forum I had 
on health care in my hometown of Min-
neapolis, Minnesota. She said to me 
with tears in her eyes that she had a 
dilemma. She didn’t know what to do. 
Her sister and her mom had succumbed 
to breast cancer. She thinks she is at 
risk. She knows that if she goes to get 
the test to find out, then she will be 
presumed to have a preexisting condi-
tion and could be dropped. But if she 
doesn’t, and she does have the early 
stages of breast cancer, she will not be 
getting the care that she needs. So she 
gets the test now, she can be dropped 
for having a preexisting condition. If 
she doesn’t get the test now, her breast 
cancer could be advancing. This is the 
situation that so many Americans are 
in today, and it is wrong. 

The health care reform we are talk-
ing about, guaranteed eligibility, no 
American will be turned away from 
any insurance plan because of illness or 
preexisting condition, meaning that in-
surance companies just can’t insure 
the people who are well and the people 
who never make claims. They have to 
insure everybody, comprehensive bene-
fits. 

The new public plan, this is the 
you’re-not-on-your-own plan, will 
cover all essential medical services in-
cluding preventative, maternity, men-
tal health and disease management 
programs. This is comprehensive bene-
fits. This is different from some of 
those plans you get that is a good plan 
for health care only it doesn’t cover 
anything, only it has a high deductible, 
high co-pay, high premium and doesn’t 
offer any real coverage, and this is ex-
cluded, that is excluded, doesn’t cover 
this, doesn’t cover that. That is not the 
kind of plan we are talking about. 
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